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Annual Ufellnc Eliglblc Tclcc<>mmunlcadon• Carrier Certification Form 
.. A~I carriers n1ust con1ple1e all or ponions of all sections 

l·onn must be submitted to USAC and fihxl with the Fede·ra1 Communications Comn1ission 

IMPORTANT: PLEASE READ INSTRUCTIONS FffiST 
Dl!ildlilre: January .U" (Amwaily) 

,.--- - - ---- --- --- - - - ----··-
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Study Area CO<le (SAC) 
(Alf EllJ:lblr Tdtt;0mm11nlootlons Cllrrh:r (ETC) mutt 1xo...ttk" ,·~rl!ftt:tJH.on farm for ~ll~b SAC throuth whlclt u proviiks Life.line. SvvfC4'-. 

kan;,qs w he1J±- :Jb:deJeicm l'Y\,L I n c 
ETC Narno State 

OBA, Marketing or Other Brandin& Name 
(If Somt tU £TC MIW, list "NIA •• De m:l{ IUIH b~ 

Go )den Whet1. + 1 vi L. 

Molding Company Name 
(/jmm~(jsETC11~. lllt .. N//f'" Dono1lt1n~bla114) 

Docs the reporting company have affiliated ETCs? Yes D No ~ 

Providt (J /hi of all 8TC.1 fho1 atY qf}iliatcd with Jf1e 'eporltng liJ'C, using fJOS~ ./ 411d addUlonal shetll I/ «cusary. A,Qilialion shall~ 
ddCl'MiMd ,,, OCC(),dOttce wflh ~c1io11 3(2) of tlr~ C.ommtt11lct1ti()UJ tlct. Th¢ s~~lion defjJUS '"affilla1t' • 08 .. (I J)ll't<PJ 1/rQt (dincl/y tJI' lndlntclly) 
ow tu· or C®lroh, J.r own«! or CIJIJlro/luJ bJ'. or h 11tt<1tr CO/IJ4J()11 owncr.thlp IN conf,ol wt/II, qnother per ion. ·· .(7 V.S.C. § 153(1). Ste lllso J1 
C.F.R. § 16./](I(). 

Affiliated ETC's SAC Affilia1ed ITTC's N•me 

·- ·-· . ···-

For putp0$CS of thl.s fiJfng, nn officer ls an occupant of a position listed in the article of inco.rporaiion. articles of 
formation, or other similar lc:gat document. An officer is a person who occupies u position spec-itied in the corporate by· 
la\\•s (or partncrstup agreement), and \VOUld typically be president .. vice pl'C$idcnt for operations, vice prc-sident for financ.;. 
comptroller. treasurer, or a comparable position. If the filer ts a sole proprietorship, the ov1ncr must sign lheec:rtificatlon. 

scstlon 1: It:iftlal CcrtJncatlc:>n All ETC1 m1u1 co"•J>ltte thi.r s~CJion 

I certif"y 0181 the company listed obove has ccnifieation procedures In place to: 

A) Rcvie"• ineoil'le' and progntnt•based eligibithy documentation prior to enrolling a consumer in the Lifeline program. and· 
that. lO the best of my knowledge, the company \\IBS presented with documcntatiocr of each consurner·s household 
.income and/or progran1 .. bascd ellg.ibility prior to his or her cnrolhncnt in Lifeline; and/or 

B) Confirm consumer cUslbllity by relying upon access to a state da111b= ond/or noi;eo of eli&ibilHy frum 1he stnte 
l ifeline itdministrator prior to enrolling a consumer in the Lifeline program. 

I am an olf~r of the company named 11bovc. I um uuthorizod to make this certiftc:a1ion for the Study Area CO<le li!led 

abo'"'· \\ I /__...-
1ntua1 ~ 
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Section 2: Annual R•cerli0cat1on 

Do 1101 lf'ttw e1npry bl~. I/ 011 ETC lto1 notlllng to l'tp()r/ ;n 11 blucl cnfrr 11 -uo -
/\ B c D E•(A-0-C-O) 

Number ofs1JbJC'rtbers N'umbt:r or lltltJ Numb"r orau~cribcQ (lihncd op tbc Num~r orsubst'ribt'r.t Nunt.btr of 
claln)ed oa ffbruary clai1md on Fcbru•ry 1:ebnaary FCC F<1n11 .. 9-1 lh:al wen '-'e-tarolJC'f.I m:11lt II> 
rec form 497 or 

••b,~ribtn: F;TC b 

currenl Form S$S 
FCC form 497 or fn.Walh: cnrolltd in the C\lrrcnf 1:orm ~ctrtlncadon attc1111H nspon)iblr ror 

c-alcndal' ycu 
cu-mnl Form~$.! $~5 calendar yc•r by eUller t.hc ETC, ll 

r«er1ifyiag for 
Cillttufar )'tllr 

1ta1c admi1'1Jln1tor. 

pnn•fdtd to wlrdhu (/1ffl:S.d su~"Crlbtn 414 1su If~ Lifrll1N 
AC.CCU (O 1111 l:liglbility current Jo~urn1 :(~~ 

(Ftblwtuy tlllld mOltlll) 
rssclkn sn1itt pri01'1'1 J4tlflOIJ' I o/lltr <Nu.-n1 SJJ 

darabafc, or by USAC alradar ~·r 

Mtlfdor yettr.} 

-, -· J /) n 7'i I •, J . 
Recel'CIOcation Rcsulis: 

f G ll c(F-C) I J•Oii'I) 

Numbtr of Nvmberor Numl>tr or non-- Number ofsubKrlbcn: Number orsu~cribtrs de-
substriben: f:J'C subscribers rttpondlni ru5W1ldlng lh•t 1bl!'y arc enrolled or .. u :bc:d\llod lo be 
co•t.tCJcd dlrtttly ro rtspondh1g to ETC 
~ccrfi~ tllglblllty toot.ct fubscribeD no IQngc-r cll!j:ib~ dt-cnrolltd 1U l rc.s•ll of 

thrtHll!tl tfiqtsllun CT~J.t SlllHll'd 1""' 1ultut t>f BltJCk 
ouo-mr•onsc or rcspo11$-t or 
lnc:li&Jbllily from E"l"C 

C.J r«crtln~uoa u.1tcmpr 

I .'-1 ~, ...... ~'l ~ Ci.a--~ 
- -

K L 

Nulftbe.r or Number ot 
subJtribtn wmc subscrf\)c.n dc--.tnrolltd or 

Nute:: If '1/t)' s11b.trt1ber was rcvtt!fl'd by QJJ ETC (l('Ct'SSt1tg 11 stair: "'1tub(ssc- ur 
by o sl••k <l'1Rf/AiWfJ111r ond Sllbst'quenll)' aJnt11£1M cl'irt:Cl/y b)I 1/11: t '1'C i1.1 at1 

Otl~Rtftt to r~.cvlify 11figibl/1.ty, I.Ju"~ s11bscribe1,s ~Olfki bf lisftd ill 8/«J:.s F 
tlvousJt J tU opproprlolt: am} nol in Bloclts Kand L At a n1ufl. tJll :rlJ/>ScriM.rt 
s11bjt-ct le> rturltf~cnon wlw ttTtt Ml d~cnrolkd prJor IO lltt tv;~r1JjJctJt11>1• 
alftmp.• 1'1us1 bf accounted for In Rf«k For Dlod X. 

<'liglbUlry "'"' schfdultd to be de-tnrullcd 1u 

• ruut1 ornudlncof ttYlf'WCd by $fl((' 

ad·minlitta1or, lne.li&lb1llly by stato 
1drnlMJtra1er. t.,.C acctt• 10 ETC •c«U io cUglbUlty 
fllglblllty da11base. or USAC 

n,~ 11110/ of BitH:A Fanti Block K shqu/11 t!f/#'11 ''" uu111~r n:.!Jllrrnl IR BJo~k 
(!. da11h1tsc. or by USAC 

n ,..., 

CcrtifieaClon: 
8au:J "'' ti~ dola c/UU'fd o"'1n:. millal lh~ «niftealion($) btlour tho I oppfy. both Ctrti/l.t0ti0t1 A tmd IJ may apply dtperi<filt'$ Pit tbc 1«.ft1ific¥1tt<111 
proa!dtu# lnplac. /or tit# .YIC ~pf>l'lfng 011 1lii1.form. lfC«11iji<:e11on C appUu, 1111illi1tr ~rt/flcolfon A nor IJ may apply. 

A.) I ce11ify tha1 the company listed above has procedures in place to recen!fy the continued eli,ibility of all or i1s 
Lifeline sub<cribers, and that. to the best of my knowledge, tho company obtained signed certifications from all 
sub&eriber~ attesting to their continuing eligibility for Lifeline. Rc::su1ts are pro-vided in the cha.rt above in Blocks F 
1hroug)l J. I u•n offioer of lhe co~any named above. I am authori2£d lo make thi• ccnific:<llion for lhe SAC listed 

above. ~JJ 
lnltiol~ 

B.) 

C.) 

ANDIOR 

t cenify <hat the cornpeny listed abo"" has proced\IJ'CS in P.lace 10 rccerti fy oonsumcr eligibility by rolying on: 
a.rgdqu1MYforl!l1mr nfaJnrlalwglg[lw<I . Results arc provided in the cho:nt above in 
Blocks K through L. I run an omccr of the company named abo\'c. Jam authorked to make lhls ccnifiCU1io11 for the 

SAC Usted above. 
lnltlal---

OR 
f certify thai my company did not claim federal low income support for any Lifeline subscriber.; for 1hc Februnry 
Fonn 497 data month for 1hc cu1TC.ll l'orm SSS calendar year. J am an officer of 1he company named abo\'C. I ant 
authorized to make this ~ification for the SAC lis1ed •bove. 
Tnldol __ _ 
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Stttlgn 3; ~oroll Percentage 

&1 • tFti<J H • IJ+-L\ 
:-luftlbf.r orsvbtfrtbtts tba.1 na Nambtror 
£TC 1ncmpttd to r«trtiCy dlrtttly sobacriltcn df!o. 
at throuch • i t1tt •dminitin tor. e.arolltd or Khtdultd 
ltTC •«di to• Jtlltdatabatco. or fo bt ~ tnroUcd a.s a 
byUSAC n:n&t or oo•rapoatt 
C Db Sit~ flf#tll lht •••ba or 1 .. ll&lMlt!Y 
,.,,..,,.,, i.. - FJ 

{ n CJ ~'1 

Scs!Jon 4; Pre-Paid ETC. 

0 • CfN • f\U • Ito) 

f'trnoc.,;r or soblcribc'n 
(fe-1n,.a1ec1 or 1cbtdu&td lo 
bt d.e-urolltd •• aa m ull or 
h1tllgjbllll)' or 1Jcu1•1Up0«Ue 

L.11 •• 1 

J\lll>'O'<d ti)' OMA 
.J000.4119 

All RTC3 Nflal C01'ip/ntt iltt Dpf"'OprKrtf ch«~: fK't'"pakl £TCs "'"'' CUipit~ all o/~ctlon "· Prt•fl"id ;,rr;,f g<MIT1'/yclo n<tl <U$t#Ot"COllH:t n 
~rt01Jlh(l' /~•from thtlr lf/'1/fm s'4b1e1llH11. ETCs 1ha1 oo(j (t11'1n (J /tt /1111 d<J oot cvlltCI hlC/1 /vt1 01~ pnJ·pnld ETC1 t11Nl mu11co4'p/11t1/W 
c-Jwtklow. 

11 the hi'C Pr-e-Paid! Ye:< 0 

p ,... 
Mon\h Subscribers "- Enrolled for Non-U .. •o 

Jllll·--~ 

fcbru ..... , 
March 
Anril 
Mav 

Juno 
Julv 
Au•ust . 
Scotembcr 

October 
November 
December 
Total Sub:scribcn 

Slgnllture Block 

Dy signina below J eenlfy that the company listc~ above ls in oompllan<lC with all fodeml Llfcllnc ccrtitlcatlon 
procedu= 1 am' an offieer of \he 00111>1ny namod above. I am aulltorl2W to 1111kc this eemtlcotion for th• 
Srudy Arco CO<le (SAC) listed above. 



Dec 2014 Invoice 

ofl 

Subject: Dec 2014 Invoice 

From: Gerry Stephenson <stephenson@kmea.com> 
Date: 1/15/2015 8:47 AM 

To: "raye@wheatstate.com" <raye@wheatstate.com> 

Attached is your December 2014 invoice. 

Please let me know if you have any question s. 

Regards, 

Gerry 

, ,.~ ~!;!~!.' 
Gerry Stephenson I Manager, Finance & Accounting 
Direct 913.660.0237 I Mobile 913.375.5158 I stephenson@kmea.com 

5 S lnvoices-TA-18-2014-12.pdf 12.5 KB 
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